“ U.S. Department of Labaor 4 FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washinglon. D 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ar civil penalties as prowided by 29 U.S.C 439 or 440.

¥}

& Mg

For Oﬁicial:ﬁs,é\oﬁiy
(¥ pecd 7
m-zsm I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
E Oq‘pv

1. File Number U - I | 2. Fiscal Year Covered From: /?/ZE/IJ Oé‘—ﬁ
2¢ 27 [11/ (7] /3] wosn: 20/ 137) /gy
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name | ¢ @ R 'f___ ]@ |_j€)_3&_j'_“{,‘ﬂ.[_f__l:b || Name o5/-C /0 /“,.JO,HC;-/,_Lfv_éoncf_&_/?_F{.E:_/“’_,
Labor Organization File Nurnber |0//_.?? _5"'

P.0. Box, Bldg., Room No., if any r ] P.Q. Box, Building and Roam Number, if any[ ]

sveet [303_Secld_ ety R | % (300 3otk ek /. l

City r}_\fh/:lfl.’.":& | Clty LAMJ//‘?_S I
state | 727 A | 2P Code =4 [48977 || state [ 7.2k ] zIP Code +4 | 4§37 |

5. Position in labor organization.

s 700:7 _dovneid  Brsiness [ Plennct |

Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecoriomic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transzction, or Income.

Name l . J
Trade Name, if any:l J
P.0. Box, Bldg., Room No., if any | |
7.b. Amount.
Street | l

City | | r
State | 2IP Code + 4 | |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {ingiuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowlgdge And belief, true, comect, and complete. (See the section on penalties in the instructions.)

on l&-rc-0s5 | [S/7 R~ 239 ]

Date Telephone Number
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Name of Person Filing -

File Number U-
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B. Held an interest in or desived income or economic benefit with maenetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade naine, if any).
Name [ /77 e B fadorecs  Meolth Coace Sard ]

Trade Name, if any: [ |

P.O. Box, Bldg., Room No., if any | ]

L2 l

Street I_G,S:l—_f_ctb_fu P

City LLO\:\J_&_} I
state | ch | 7P code+4 (259,72 ]

9. Business deals with:

I:] a. Labor Organization

D—_j b. Trust

D c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name LMLQZ\«_Z@_A_“/“‘N A- C - iu__’lﬂ_(__j

Trade Name, if any: ] |

P.0. Box, Bldg., Room No., if any I I

11.a. Nature of such dealing.

_1/-,)72-\ 5:)'1)-’!6’@7‘:91-\ Q \'r (’W/ T
dgﬁ’]‘(-f’ 7 p/"v’"’ c,‘;/uc.dia Aanf

(omFarence

Stree! L“G':S‘Q\T Cen ety 2 ] 11.b. Approximate dollar value of such dealing. [ |
City I_Z-\@:.:\ff -3 I 12.a. Nature of interest held or income received.
state [ A7 A | 2Pcote~4 T T2 7 ||| Fre - ConFrremce C/ns34s
Terwd T ooy e Soe (&/oc.o Fimn !
CAanFeren Y
12.b. Amount.

3572449

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name I I

Trade Name, if any: l

P.C. Box, Bldg., Room Na., if any |

Streetl 4]
ciy | ]
state [ |zPcodera [ |

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consultant D ?

14.b. Amount of payment.
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Name of Person Filing File Number U-
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (inctuding trade name, if any). 9. Business deals with:

Name l/}?)r,/f._ Lodors  fFeaf 7 Lert Fund |

D a. Labor Orgarnization

Z b. Trust
D c. Employer

Trade Name, if any: [ ]

P.0O. Box, Bldg., Roem No., if any | J

Street [_653___\' G‘;('f_\.f./( N A . I

City [ Langy ng _l
State | e A ) ] 217 Code + 4 L‘%gﬁ_i’?:l
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | 90 h. Ladores M €. Find . ] Lakortrs  Fiy'o Fund Confeenc L

Trade Name, if any: l l

£.0. Box, Bldg., Room No., if any l I

sveet| IS Coonssrson I |

11.b. Approximate dollar value of such dealing. I I

City I__L_g\)mr; [ \jgﬁ l 12.a. Nature of interest held cr income received.

sae | 104 | ZIP Code + 4 [-ng_/_7 ] ﬁm‘—w:_f) ﬂ,n,g/ How)7A — Cmrie

EC/U {ﬂﬁomti’ S{,q—-ﬂ/ﬂ.&y\f -

12.b. Amount. ]__/[7_55 o ’

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations coensuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.. Nature of payment.
(including trade name, if any).

Name [ ]

Trade Name, if any: I ]

P.0. Box, Bldg., Room No., if any | |

Street ! ]

City | |

State | | i Cade +4 | |

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant l:l ? [
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File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the businuss
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directty or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any}.

Name i SFrcTan Taavt/ J

Trade Name, if any: I |

P.O. Box, Bldg., Room No., if any I |
Street | 3032 Lo e Zhry!.@__ QI—I
Cly | fasZ  Jfepoms ]
swle | 7777 A — lzrcsters [#8823 ]

9. Business deals with:

[] a. Labor Organization

TS b st
[:l c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name [ 70l [ doremd IHenf? Cort Fnd

Trade Name, if any: l —I

P.O. Box, Bldg.. Room No., if any | |
sveetl 6591 (tnTie N |
cty | Laor, — |
sate {229, 2 _JzPcode+4 (2577 ]

11.a. Nature of such deuling.

m-:.—‘/;-';j\r

Tosn7? Kened o F T ey T e

11.b. Approximate dollar value: of such dealing.

[ 937 |

12.a. Nature of interes! held or income received.

Dwﬂ'jl? ZQ‘({)”\S For
Ronrd 271776,

\j”o L i

12.h. Amount.

(== =

C. Received from any employer (other than an employer covered under paits A and B above)

or from any laboer relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ! [

Trade Name, if any: r I

P.0. Box, Bldg., Room No., if any | i

14.a. Nature of payment.

Streelr I
ciy | |
State | | 2P codera [ ]
14.5. Amount of payment.
13.b. Is the Business an Employer E:I or Consultant D ?
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Name of Person Filing ( j . .
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File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (incuding trade name, if any).
Name [Ladopre s Hea)th FSeSery_ Gomd ]

Trade Name, if any: r I

P.0. Box, Bldg., Room No., if any | ]

Street I_Q_Oxf P &72 S AL |

Gy [ nsasdrag 7o |

state . . | 2P cote+ 4 [ Goo0€ |

9. Business deals with:

\,Zj a. Labor Organization

D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give {rust or employer's name.

Name r l

Trade Name, if any: Ii l

P.O. Box, Bldg., Room No., if any i I

Street | [

City | |

State | ] 21P Code + 4 | |

11.a. Nature of such dealing.

,7'0 ]?0}\./\’

ﬁa[ﬂ)tj ﬁ}ﬁ/?z“'- ){ Sﬁc?ﬁ %—:’»qﬁf;/_‘f

ey Z‘/}

11.b. Approximate dollar value: of such dealing. | i

12.a. Nature of interest held or income received.

Confertne R e/ o £ hnne

12.b. Amount.

/3253 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | ]

Trade Name, if any: ]

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street 1 J
City [ |
State | | zPcode+a [ ]
- 14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant E:I ? J
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